for which the curette may or may not be alone responsible-there is the welcome negative testimony excluding any new growth in a normally sized uterus of a patient aged 48 with a healthy family of three at ages ranging from 25 to 17 years. Before assuming that a menopausal functional disturbance is the probable explanation the absence of chorionic villi from the section of curettings is also recorded. The curettage was undertaken after an exhausting three-weeks' metrorrhagia following a ten-weeks' suppression. The curettage was followed by a slightly longer period of suppression, this time for eleven weeks and three days. Then on November 17, 1922, an apparently normal period, to begin with, repeated its blood-clots and excessive loss once more. As this possibility had been anticipated and fourteen days earlier a letter of inquiry had been posted, the patient came early for local treatment by a gauze wick saturated with turpentine and lodged within the body of the uterus on November 24, 28, 30, and December 4, a total of four dressings coincident with the gradual arrest of the bleeding.
Three more precautionary dressings were applied on December 6, 13 and January 10.
On February 13 a ten-weeks' menstrual suppression ended in a normal period-February 13 to 16, 1923. In the choice of local remedies an intra-uterine dressing of turpentine in my experience holds a foremost place in the treatment of hemorrhage usually attributed to functional causes.
A Mass of Secondary Leiomyosarcoma following Subtotal
Hysterectomy.
Shown by A. C. PALMER, F.R.C.S. M. L., SINGLE woman, aged 60. The menopause had occurred at the age of 55, the periods having previously been normal. For three months the patient had suffered from vague abdominal pains and a feeling of tiredness; for three weeks she had noticed a slight blood-stained vaginal discharge. Ten days before admission to the hospital she consulted her doctor who discovered an abdominal tumour. The patient was of moderate height (5 ft. 6 in.) with a considerable amount of fat in the subcutis of the abdominal wall.
A solid, slightly mobile, lobulated abdominal tumour was found rising out of the pelvis, and reaching well above the umbilicus. The vagina was shrunken. On examination under an anesthetic, on May 5, 1921, the cervix was found to be atrophic, but otherwise healthy. The original diagnosis of multiple fibroids was thought to be correct, and a sub-total hysterectomy was performed, a portion of the left ovary being preserved. Numerous adhesions were encountered, and the removal of the large lobulated tumour was made somewhat more difficult from the fact that one lobule rising from the upper part of the supravaginal portion of the cervix had grown well out into the left broad ligament.
Recovery was uneventful. The patient was provided with an abdominal belt, and was discharged well.
NAKED-EYE DESCRIPTION OF SPECIMEN REMOVED.
The uterus is greatly distorted by many large masses in its wall, the whole measuring 27 cm. by 21 cm. by 13 cm. The peritoneum, for the most part Section of Obstetrics and Gynecology smooth, has a few fine fibrous tags attached, and shows numerous areas of dark red, subperitoneal hemorrhage. The cavity is 8 cm. long, up to 3 cm. wide at fundus, and lined by smooth pink endometrium, up to 0 3 cm. thick.
The masses in the wall (up to 14 cm. in diameter) have a bulging, smooth, pinkish-grey and white, whorled cut surface, with, in the case of the largest at the fundus, numerous areas (up to 4 cm. by 2 cm.) flecked with dark red haemorrhage. The smaller nodules are free from haomorrhage. A mass. (6'5 cm. by 6 cm.) projects from the left side of the uterus. It is devoid of peritoneum; its cut surface is similar to that of the larger nodule and shows many thin-walled vessels.
Histology.-A section taken from the projecting nodule showed the histological appearance of a fibromyoma, while a section from the largest nodule in the fundus showed the appearance of a leiomyosarcoma infiltrating the muscularis of the uterus.
The question of further operation for removal of the cervical stump was considered, and decided against. The patient was not seen again until March 25, 1922, almost eleven months after operation. She came for advice, largely on account of constipation which had been particularly troublesome for ten days. For the first three days of the ten, there had been aching pain in the left iliac region. This had passed, to be followed three days later by similar pain in the epigastric region. During the preceding three months, the patient had noticed her abdomen getting stouter and the abdominal belt had become uncomfortable. On examination, a subcutaneous lump, the size of a tangerine orange, was found in the lower end of the abdominal scar; the left hypochondrium and part of the epigastrium were occupied by a large, firm, somewhat tender, fixed mass. A similar firm, fixed mass filled the lower abdomen.
The patient was again admitted to hospital. She died suddenly from pulmonary embolism, on the morning after admission.
The post-mortem examination was made by Dr. W. W. Woods, Assistant Director of the Pathological Institute of the London Hospital. The following are extracts from the report: Pulmonary Embolism and Recurrent Leiomyosarcoma; Old Operation, Subtotal Hysterectomy.-" A well defined rounded mass of sarcoma (17 cm. diameter) attached to the vault of a greatly stretched vagina. Two discrete masses (the larger 8 cm. by 6 cm. by 4 cm.) infiltrating the peritoneum of the iliac colon. A discrete nodule (3 cm. in diameter) in the cave of Retzius; a discrete hard nodule (5 cm. diameter) in the subcutis of the abdominal wall, in the lower end of the scar. A lobulated discrete mass (25 cm. by 18 cm. by 10 cm.) in the parietal peritoneum of thc anterior abdominal wall at the umbilicus, projecting into the left hypochondrium and epigastrium, and attached to the omentum. No secondaries in soft inguinal, iliac or lumbar glands. Red marrow in the lumbar spine. Slight distension of large intestines. Great dilatation of urinary bladder, with injection of its mucosa, in the ldwer part of posterior wall where stretched over and fused with the growth. Ther lower end of the right ureter completely surrounded by growth; great distension of right ureter (4 cm. circumference) above encircling growth, and hydronephrosis (size of an orange), with considerable fibrotic atrophy of right kidney. Moderate hydronephrosis of left kidney. Five masses of externally laminated clot (up to 8 cm. by 1x5 cm.) in bifurcation of, and in main trunks of,. pulmonary artery. Fluid blood in femoral and iliac veins. Slight cedema. of emphysematous lungs." Description of Specimen after Removal.-The specimen weighs 11 lb. 11e oz. and consists of the secondary growth, pelvic organs, omentum and part of the abdominal wall; it has been divided into two parts. One part consists of the lobulated mass (25 cm. by 18 cm. by 10 cm.) attached to the abdominal wall at the umbilicus, and adherent to the great omentum. Its cut surface shows large areas of opaque, spongy hwmorrhagic necrotic tissue; in other areas it is white, cedematous, slightly whorled, and shows numerous small cystic spaces. In the omentum are a few nodules (up to 4 cm.) with a spongy cut surface. In the other part, the stretched vagina has been laid open; adherent to its upper part is a mass (17 cm. diameter), the cut surface of which is swollen, white, "rubbery" in some areas; in others the tissue is opaque, spongy and infiltrated with blood. The bladder is adherent to, and spread out over, the mass. The left ureter passes through most of the mass. The cervix is represented by a dimple in the vault of the vagina, and a probe entering the dimple passes up the stretchedcervical canal in the centre of the mass of growth. The nodule (8 cm. diameter) infiltrating the peritoneum of the iliac colon; the nodule (5 cm. diameter) in the subcutis of the abdominal wall' near the scar, and that (3 cm. diameter) in the muscles of the abdomen, are hard; their cut surface is white and has a distinctly whorled appearance. Sections from the two large masses, and the three smaller nodules mentioned, show the histological appearance of leiomyosarcoma. Sections of six iliac, inguinal and lumbar glands show congestion and aedema only.
A Leiomyosarcoma of a Fibromyoma removed by Subtotal
Hysterectomy. Shown by EARDLEY HOLLAND, F.R.C.S. THIS case is similar to that just reported by Mr. Palmer in that the uterus was removed by subtotal hysterectomy for a fibromyoma which subsequent examination showed to be undergoing sarcomatous changes. In the case of Mr. Palmer's patient the sarcoma recurred in eleven months; in my own case the operation was performed only four months ago and the patient, so far shows no sign of recurrence; The patient is aged 42, and has two children, the younger 10 years old; no miscarriages; menstruation regular and not excessive; no abnormal vaginal discharge. The chief symptom was difficulty with micturition for the past two months, and a few weeks ago there was retention of urine, for the relief of which a catheter was necessary. Examination showed the uterus enlarged to the size of an eighteen weeks' pregnancy and of -a semicystic consistence. A diagnosis was made of fibromyoma, probably undergoing cystic changes, and the uterus was removed on October 30, 1922, by subtotal hysterectomy. The patient made a smooth recovery and when examined a fortnight ago presented no signs or symptoms of recurrence.
The specimen consists of the body of the uterus and a single cystic tumour with thick walls, both together forming an ovoid mass about 13 cm. by 11 cm. by 11 cm. in size. The tumour has originated from the anterior surface and left border of the uterus. Bisection of the tumour reveals an irregular cystic space 6 cm. by 5 cm. lined by soft, smooth, yellow and pink tissue. The uterine muscle can be traced entirely covering the tumour, although in places too thin for measurement. The encapsulating muscle is everywhere easily separable
